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LUNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMDMISSION OMB Number: 3235-0076

Washington, D.C. ZUS4Y Expires:  |April 30 2008
Estimated average burden

FO RMD hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES PrethEC USE ONLYSe“aI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] |

Nape of Qfferin ] { [] cpeck if this is an amendment and name has changed. qind indgcate change.)
\‘ \4 \‘Mi v '-L—'HM ‘F\.\Mli T ,LLec '\RW L] L‘P’LA"V“-B

Filing¥nder (Check boxtes) that apply): [ ] Rule S04 [ ] Rule 505 [7] Rule 06 [ Section 4i6) [] ULOE

Tvpe of Filing: 7] New Filing [7] Amendment —_

i
A BASIC IDENTIFICATION DATA
| Enter the information requested about the issuer

Name of [ssuer  { [J] check if this is an amendment and name has changed. and indicate change.) 07083697
Vigitant Protection Fund |, LLC

Address of Exccutive Oflees (Number and Street, City, State. Zip Code} Telephene Number (Including Area Cuode)
2150 S, 1300 E. Suite 500, Salt Lake City, UT 84106 801-550-0582

Address of Principal Business Operations (Number and Street, City, State, Zip Cade) Telephone Number ([ncluding Area Cude)
(if different trom Excentive Offices)

84 W. 850 S. Centerville, UT 84014 801-550-0382

Brief Description of Business

Closetil-env-:i Investm%nt .Fund KPHOCESSED
Type ol Business Urganization ~ NOV ﬂ 9 Zﬂ'g?

[} cerperation [ timited partnership, already formed other (please specifyvy
[ tusiness trust [] limited partnership, te be formed Limited Liability Company (Utah) THOMSON

Maonth Year FINANCIAL

Actual or Estimated Date of Incorporation or Organization:  [0]9] [QI7] [ Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter 1.8, Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) mm
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an otfering of securities in reliance on an exemption under Regulation L or Section 4160 | 7CFR 230 301 etseq or 13 US C.
TTdi6).

When To File: A nutice must be filed no later than 15 days atter the first sale of securities in the offering. A notice 1s deemed tiled with the U S, Scqurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, 1f received at that address afler (he date on
which it is due, on the date it was maited by United States registered or certificd mail 1o that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W.. Washington, D.C. 20549

Copres Required: Eive (3} cupies of this notice must be filed with the SEC, one ¢f which must be manually signed. Any copies not manually signed must be
photecupies of the manually signed copy or bear typed ur printed signatures.
Information Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering. any changes

thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC,

Fiting Fee: There 1s no federal filing fee.

State:

This notice shal be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOLE )} for sales of securities in these states that have adopted
ULOL and that have adopted this ferm. Issucrs relving on ULOE must filc a separate notice with the Sceuritics Administrator in cach state where sales
are 1o be. or have been made. I a state reguires the pavment of a lee as a precondilion to the claim for the exemiption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, | of ¢




A, BASIC IDENTIFICATION DATA

2. Enter the infermation reguested tor the tollowing:
e Each promoier of the issuer, if the issuer has been organized within the past five years:
e Lach beneficial owner having the power tu vote or dispose. or dircel the vote or disposition of, JU0%% or more of a ¢lass of equity securities of the issuer.
*  Lach exceutive officer and director of corporate issuers and ot corporate general and managing pariners ol pastnesship issuers, and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Appiy: [ Promorer [J Bencticial Owner ] Execntrve Oficer [7] Direetor 7 General and/or
Managing Partner

Full Name (Last name first, if mdividual)

Vigilant Investment Advisors, LLC

Business or Residence Address  (Number and Street. City, State. Zip Cude)
2150 S. 1300 E. Suite 500, Salt Lake City, UT 84106

Check Box(es) that Apply: (] Promoter 7] Benehcial Owner [ Exccutive Otficer /] Director [/ General and/or
Managing Partner

Full Name (Last name first. if individual)
Tullis, Roger Matthew

Business or Residence Address  (Number and Street. City. State, Zip Code)

84 W. 850 5. Centerville, UT 84014

Check Box(es) that Apply: O Promoter @] Beneficiul Owner [ Execative Officer 7] Director [J General andfor
Managing Pariner

Full Name {Last name firss. if individual)
Tullis, Patricia H.

Business or Residence Address  (Number and Street, City, State. Zip Code)
2440 Shadow Wood Cir., Salt Lake City, UT 84117

Check Box(es) that Apply: Promoter Beneticial Owner Executive Offiger Director General and/or
A
Managing Partner

Full Name (Last name first. if individual}
Todd, Douglas M.
Business or Residence Address  (Number and Sireet, City, Swate, Zip Code)

6223 Shenandoah Park Ave., Salt Lake City, UT 84121

Check Box(es) that Apply: [J Prometer Beneficial Owner  [] Executive Qfficer [/ Drecior [J General andfur
Managing Partiner

Full Name (Last nume first. 1f individual)

Huber, Gary D.

Business of Residence Address  (Number and Street. City, State. Zip Code)
PO Box 196, Garland, UT 84312

Check Box(es) that Apply. D Promoter E] Beneficial Owner D Executive Officer  [7] Director D Gieneral and/er
Managing Partner

IFull Name {Last name first, if individual)
Tullis, David R,

Business or Restdence Address  (Number and Sireet. City, State, Zip Code)
331 S. 600 E., Salt Lake City, UT 84102

Check Box{es) thal Apply: D Promoter D Beneficial Owner D Executive Olticer  [] [Durector D Cieneral andfor
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  {Number and Street. City. State. Zip Code)

(Use blank sheet. or vopy and use additional copies of this sheet. as necessary)

2otY




r B. INFORMATION ARBOUT OFFERING ]

Yes No
1. Has the issuer sold. or dues the issuer intend 1o sell. to pon-aceredited investors in this offering” o C Ty
Answer also in Appendix, Column 20if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual™ oo A 50.000.00
Yes No
3. Dous the offering permit joint ownership of a single unit? oo 3 ]
4. Enter the information requested for each person who has been or will be paid or given. directls or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person @ be tisted is an associated person or agent of o broker or dealer registered witl the SEC and/or with a state
or states. list the name of the broker er dealer. 1fmore than Tve (3) persons Lo be Fisted are asseciated persens of such
a broker or dealer. vou may set forth the information for that broker or dealer onls.
Full Name (Last name first. it individual)
n/a
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed HMas Solicited or Intends to Solicit Purchasers
(Check “All S1ates™ or cheek Individual STALES) oo e [[] All States
[AL] [AK]  [AZ) m (O] (HiT]
ME MA I MN M3
on OR
Sh WA wv W1 WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State. Zip Code)
Name ol Asseciated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends 1o Solicit Purchasers
(Check "Al States™ or check Individual STATES) .ot e e ab e [] All States
AZ DE TN
LA ME MD MA MS
OR
sD U1 VT WA WY

Full Name {Last name first. if individual)

Bustness or Residence Address (Number and Street. City, State, Zip Code}

Namc of Assvciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ or check INIvIAUDT STATESY ..ot e et e eae b et e eee s ] All States
AR
NY NC I'A

[RT] 5C sD TX VT VA WA WV W1 WY

{Use blank sheel. or copy and use additional copics of this sheet, as necessary, )

Jofy




C. OFFERING PRICE, NUMSBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this oftering and the total amount afready
sold. Enter 707 if the answer is "none”™ or "zere.” If the transaction is an exchange offering. check
this box [Jand indicate in the columins below the amounts of the seeurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Olfering Price Sold
D e e e e e e 5 000 s 000
FJUITY ettt e s 5 0.00 $ 0.00
Common Preferred

- o 0.00 0-00
Convertible Seouritics (IRCIUdIng WRITANTS) ..o s ¥ S
Partnership IDECTESTS oo ettt et s 0.00 s 0.00

Other (Specify LLC Membership Int.

¢ 25,000,000.00 ¢ 1.134,545.00

TTOUAL oottt e e et e ettt et ee e $ 25,000,000.00 ¢ 1.134,545.00

Answer alse in Appendix. Column 3. if filing under ULOE.

Enter the number of aceredited and nen-averedited investors who have purchased securities in this
offering and the aggregate dollar ameunts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased securitics and the agpregate dollar amount of their
purchases on the toal lines. Enter 0 it answer is “none™ or “zero.”

Number
[nvestors

Aggregate
Dollar Amount
of Purchases
¢ 1,134,545.00

s 0.00

Tetal (lor filings under Rule 304 0nby oo

b

Answer also in Appendix, Column 4, if filing under ULOE.

[Tthis filing is for an offering under Rule 364 or 035, ¢nter the information reguested for all securities
sold by the issuer. 1o date. in offerings of the types indicaled. in the twelve €12) months prior 1o the
first sale of securities in this oftering. Classity securitics by tvpe listed in Part ¢ — Question 1.

Type of
Type of Offertng Scecurity

Dollar Amount
Sold

L2

%

§ 0.00

a.  Furnish a statement of all expenses in conneclion with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjeet to future contingencies. Hthe amoung of un expenditure is
nol known. furnish an estimate and check the box to the left of the estimate.

TEAASEET ABRILTS FRES Lttt et b1t e e ee e e eee ettt
Printing and Engraving COSIS ..ottt s ee s ee e ee et et et
LAl Fees e e e et e e
ACCOUBLINE FRES o ettt e eer et e e e et

Engineering Fees ...

Sales Commissions (Specily finders” [ees SEPATAICIV) oo e

Other Expenses (Jdentify ) e

UO0O0OCONDON

4ofy

g 500.00
§ 0.00

§ 3,000.00

§ 0.00

g 0.00

§ 0.00

g 0.00

§ 3.500.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate otfering price given in response w0 Part C — Question 1
and total expenses furnished in response to Part C — Question .. This difterenee is the “adjusted gross 24.996.500.00
PrOCCEUS 10 T TSSUET. ™ (1.t e e T

5. Indicate below the amount of the adjusted gruss proceed 1o the issuer used or propesed 1o be used for
cach of the purposes shown. [f the amount for any purpose is not known. furnish an estimate and
cheek the box te the left o the estimate. The total of the payments Listed must equal the adjusted Brass
proceeds 1o the issuer set furth in response 1o Part C — Question 4.b above.

Payments to

Oftticers.
Directors, & Pavments 1o
Aftiliates Cthers
Salaries and fees o e e []$_0.00 s 0.00
Purchase o5 Teal @S1A0E ..o e e oo % 0.00 O 0.00

Purchase, rental or Jeasing and installation of machinery

and equipment s 0.00
Construction or leasing of plant buildings and facilities .. oo s 0.00 1% 0.00
Acyuisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT 1o @ Mergery ... ettt ~[]S$ 0.00 % 9.00
Repayment of indebtledness ... e e et s 0.00 % 0.00
Working capital.....ccooovviio e s e b e % 0.00 R 0.00
Other (specify): [3$_0.00 rjs_0.00
. 0.00 0.co
....... % %

COMMIN TOIAIS ... et e 13 0.00 Cs 0.00
Total Payments Listed (coluntn toa1s added) oo % 0.00

| D. FEDERAL SIGNATURE

The issuer hasduty caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is lled under Rule 595, the feliowing
signature constitutes in undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission. upon written request of its staf¥,
the information furnished by the issuer to any nen-aceredited investor pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Type) Signature ) Date
Vigilant Protection Fund I, LLC ’EW t I T {o:{-

Name of Signer (Print or Type) Title of Signer (Print or Type)
R\ Marriow " Tacds \J\W

L=

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. {See 18 U.S.C. 1001.)

Sofe




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230,262 presently subject 1o any of the disqualification Yes No
ProvisToNs OF SUCH TUIET et e M x|

See Appendix. Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state inwhich this netice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state faw,

3. The undersigned issuer hereby undertakes to furnish 1o the slate administrators. upon wrillen request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied 1o be entitled o the Unitorm
ltmited Oftering Exemption (ULOE) of the state in which this actice is filed and understands that 1he issucr claiming the availability
ol this exemption has the burden ol establishing that these conditions have been satislied.

The issuer has read this notification and knows the contents te be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Vigilant Protection Fund I, LLC R MM 1z let
Name (Print or Type) Title {Pring or Type)

’2 MA’TTHNTALQ#

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
> must be manually signed.  Any copies not manually signed must be photocopics of the manually signed copy or bear 1vped or printed
signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

(%]

Tvpe of security
and aggregate
offering price
offered in state
(Part C-ltem 1)}

Type of investor and
amount purchased in State
(Part C-ltem 2}

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

Al

AK

AZ

AR

CA

CO

CT

DE

DC

FL

RN NNND

GA

HI

KS$

1IN

KY

LA

ME

MD

MA

MI

MN

MS

|
AL

709




APPENDIX

Intend to sell
1o non-accredited
mnvestors in State

(Part B-Item 1)

-
2

Type of security
and aggregate
offering price
oftered in state
(Part C-ltem [)

Type ot investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
(Part E-ltem |}

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO ¢

MT

NE

NV

IRR R

NH

H
b

NJ

NM

NY

NC

e

ND

1

OH

'
|
1
i

OK

JEnn

OR

L

PA

]

Rl

SC

SD

]

TX

uT

$1,134,545,

$0.00

VT

VA

11

WA

wv

Wi

8 of9




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-1tem 1)

Tvpe of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(f ves. attach
explanation of
waiver granted)
(Part E-item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
—
WY ]
PR ’ .

9ol




